
Dr. Ben H. Colmery
5740 Plymouth Rd. • Ann Arbor, MI 48105  

(734) 975­1623 phone • (734) 929­6632 fax • dixborovet@gmail.com

Referral Form 
Date:_________________ 

Client ________________________________ Phone Number___________________________ 

Pet  ___________________ Canine______  Feline_____ Breed__________________________  

Age________   Male___     Female___        Spayed/Neutered   Y_____ N_____        Wt________ 

Reason for referral______________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Previous  Bloodwork?  Radiographs?   Biopsy?    (If possible please perform CBC and Chemistry 

prior to referral and send lab results with client)   _____________________________________ 

______________________________________________________________________________ 

Previous Treatments/Procedures for condition? ______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Referring Veterinarian: 

Name________________________________  Hospital Name____________________________ 

Address______________________________   Phone number___________________________ 

______________________________    Fax number______________________________ 

______________________________  Email___________________________________ 


